] FILED
# 2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

r f

DOCUMENT # M05000004110 Secretary of State

1. Entity Name

FAIRFIELD MARGATE LLC

Principal Place of Business Mailing Address

5510 MOREHOUSE DRIVE, SUITE 200 5510 MOREHOQUSE DRIVE, SUITE 200

SAN DIEGO, CA 92121 SAN DIEGO, CA 92121
04032007 No Chg-LLC CR2E0D83 (11/05)

DO NOT WRITE IN THIS SPACE T AppTeFor
20-3684958 Not Applicable

5, Certificate of Status Desired a Eese; g(?q ::g;ﬂ”o“al

6. Name and Address of Current Reglstered Agent

?%?Z%%Té@rg ESE_FVICE COMPANY D O N OT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signaiure, lyped or printed names of regisiersd agenl and lils il apphcable. {NOTE: Raguiared Agenl signature required when renslaling) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TWTLE MGRM
NAME FAIRFIELD CALIFORNIA HOUSING FUND LLC

STREETADDRESS | 5510 MOREHOUSE DRIVE, SUITE 200
CIY-S1-2IP SAN DIEGO, CA 92121

TITLE

NAME U000 744161
STREET ADDRESS 05/15/07-80135-023 50,00

GITY-8T-2IP

TILE
NAME

crvran DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CyY-SI-2IP

11. | heraby cerlify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicaled on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath, that I am a managing member or manager of the
lirmted liability cempany or | [ or trusiee gmpowergg to executa this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘—//-?/? 55§ ~§12-L711

SIGNATURE Aﬁ’n TYPED OR PFIINTEB MK OF BIGHING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Date Daylare Phone #




